FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000054909 01-10-2007 90048 028 ***150.00
1. Entity Name
INTERNATIONAL SUPPLY CHAIN SOLUTIONS, INC,
Principal Place of Business Mailing Address 4 U yuuvaai
110 E. ATLANTIC AVE 110 E. ATLANTIC AVE
235 235
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
Suile, Apt. #, tc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1111423 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O $8.75 Aadtional
Fee Required
e - —6&. Nama and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
Name
WILHELM, FRANK
5095 NW 96 WAY Street Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agent and mie f appicanie, {NOTE Regisierec Agent signature required when renalatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TALE P ) Detele TITLE [ change  [C] Addition
NAME WILHELM, FRANK NAME
STREET ADDRESS | 110 E ATLANTIC AVE 235 STREET ADDRESS
CIry - St- 21 DELRAY BEACH, FL 33444 Ciry-Si-zie
TILE 7 Delele THLE (1 Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2F Ciry-51-21p
THILE ] Dalete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE O belele TITLE (J Change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIy-S1-2IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-§1-219 Ciy-Si-2ip
10LE O oetete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CiTY-ST-2IP
12. | hereby certily that the informalion supplied with this filing does not gualily for the exempti tained in Chapter 118, Florida Statutes. | turther certify thal the informaltion
indicated on this report or supplemental report is true and accurate and that my signature wva the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or lfustee empowared to exacute this raport as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alol\har like empowered.
s X\ C n”
. g v,
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME GCTOR Date Daytinne Fhone




